CALCIUM (psammoma) bodies in the fallopian tubes were recognized in the oldest pathological textbooks and were often regarded as absolute evidence of healed tuberculosis while radio-opaque calcification in the tubes has been shown before (Birca', 1932), but the following case shows special features.
Radiogram showing calcification in the fallopian tubes. umbilicus during one acute attack and was then followved by vomiting. Listlessness was present for one year. Her bowels were regular.
A diagnosis of appendicitis was made and this was confirmed by X-ray after a barium enema. Quite by accident it was discovered that the fallopian tubes and uterus were clearly visible on the film and that a true outline of the tubes with convolutions was prescnt.
The gynaecological history revealed that the menstrual flow was scanty and the periods were often seven to twelve days late. There was no dvsmenorrhca and no complaint of vaginal discharge.
Previous history showed that tuberculous peritonitis had occurred sixteen years ago
Proceedings of the Royal Society of Medicine 11 when she was in bed four months and was treated with ultra-violet light and intramuscular iodine injections. At that time there was a question of involvement of the right lung. The patient was admitted to hospital for insufflation of the fallopian tubes. At first no gas passed through the tubes, then when a manometer reading of 200 was reached for the second time the pressure suddenly started to fall in a slow, jerky, " staircase " manner and when the insufflation was repeated several times the gas eventually passed through easily at a pressure of 100. On auscultation the left tube only seemed patent.
On laparotomy a definitely diseased retrocwcal appendix was found and removed. A large calcareous plaque was present on the fundus of the uterus and both tubes were bound down by adhesions in the pelvis along their full length and at their fimbriated extremities. Some of the adhesions wvere freed round the left tube but very little operative interference was undertaken.
Calcification may be found in any tuberculous salpingitis undergoing healing but sometimes the process goes beyond calcification to one of actual ossification and bone and marrow have been found together (Lehmacher, 1916) .
It does seem surprising that tubes so diseased should be patent but " on microscopical examination of a tuberculous tube one is struck with the absence of agglutination of the mucosal folds and exudative material seen in the banal types of salpingitis" Uameson, 1935) and it would seem that in this case it was mainly the serosal layer which was affected so that the adhesions broken down on insufflation were probably around the abdominal ostia of the tube.
As the patient has just been married an ectopic pregnancy must be regarded as a possible complication and such cases have been reported (Busby and Fisher, 1940) .
In a series of 37 cases of tuberculous salpingitis observed by one man sterility was noted in 85-6 % of cases and the recorder goes on to say that "it is probable that the woman who develops tubal tuberculosis will henceforth be sterile and that any pregnancies listed in her historv occurred before the disease appeared" (Jameson, 1935), but pregnancy can occur, though the ovum may be arrested in its passage along the tube, and indeed full-time pregnancy has been noted in a case of early double tuberculous salpingitis (Schroder and Rau, 1920) .
As a therapeutic measure, the disease being now inactive it might be well worth while instilling iodized oil into the tubes with a view to absorbing adhesions and thus increasing the chance of normal pregnancy, but the value of this measure is problematical. BIBLIOGRAPHY BARcA, J. (1932), Gynl; c. et. obst., 26, 344-346. BUSBY, E. D., and FISHER, J. H. (1940) , Am. Z. Obst. &' Gynec., 39, [125] [126] [127] JAMESON, E. M. (I935), " Gynaecological and Obstetrical Tuberculosis ". New York. LEHMACHER (igi6), Arch. f. Gynaiik., 105, 280. SCHRODER, R., and RAU, P. (I92C)), Zenttralbl. f. Gynltik., 44, 972. Brain Showing Cerebral Haemorrhage in a Case of Spontaneous Labour Professor F. J. Browne showed the brain of a child aged 4 days in which there was a clot about 1 '2 in. long in each lateral ventricle. The mother, aged 27, had two previous miscarriages at mid-pregnancy. When seen before the third pregnancy no abnormality could be found except chronic hypertension, the blood-pressure being 140/80. When she became pregnant for the third time she was under regular care and, as often happens in these cases, a flare-up occurred in the 28th week with increase of blood-pressure, albu-minLiria and some edema. Nevertheless the pregnancy was carried on successfully until the end of the 36th week when it was intended to carry out Caxsarean section. The feetus, however, was small-judged to be under 4 lb. and so it was decided to delay for at least another week. Five days later she went into labour and with two or three pains a child 4 lb. 8 oz. was born. The membranes were intact until the head reached the vulva and were then ruptured artificially. The child, judging by its weight, should have done well but it developed intermittent attacks of cyanosis, fed badly and died on the fourth dav. The cause of death was the hemorrhage in both lateral ventricles. Professor Browne's practice in cases where a chronic nephritic or chronic hypertensive woman had been successfullv carried to term or near it is to do CQesarean section for the sake of the child as soon as it was large enough to have a chance of survival. In his opiinion the case show-n afforded strong support for this practice.
